Manufacturer and Product Identification
Manufacturer's Information Submission Type: g§ tmtiai W Revision
Full Name of Company: THE RV FACTORY LLC.
A Company DBAs:
Company Principal
Officer- SHEA BRIAN MEMBER
tast First Position
Company Address: 1060 EAST WATERFORD
Street, Sulte No., P.O. Box Ne.
WAKARUASA iN us 48573
City State/Province Country Postal Code
Company Contact 574 862 3702 INFO@THERVFACTORY.COM
nfo.:
Telephone Facsimile £-maif
WWW THERVFACTORY.COM
Web Ske
Submitied by Company BRIAN SHEA MANAGING MEMBER 819/2014
Fa Pripted?;am Company Position Date

Your Company Manufactures ¥hat Regulated Equipment ftemns ?
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iCheck ali that apply!

Sty rehiuie safety Sl

[7] RearimpactGuands [ Trianguiar Waming Devices

[] Cridd Restaints Systems ~ [] Platfonn Lifts

Your Company Manufactures What Types ot Vehicles? (Check ail that apply}

Dieaae sden ity the dppr o et G R LR p ot I LGe spai € pralit doriow!

| Passenger Cars [™ Multipurpose Passenger Vehicles ™ Trucks [} Low-Speed Vehicles
GVAR : GVWR__ 10000 o 20080 GVWR o GVWR to
{71 Pole Trailess [ Buses {other than School Buses) {T School Buses ] Motorcycles

GVWR to GVWR to GVWR o GVYWR to
[ Taiters

GVWR 8000 o 26000

] Incomplete vehicles -mmwﬂmmm,aam,dM(mmmm)Mue,pmm, steering system, suspension
system,andbmkingsysﬁem,hmamtemuhosemmwbepm&memplemm&de,mmmmmmmmmbm
a completed vehicle. Also means an incomplete trailer.  GVWR o
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What Type of Vehicle Manufacturer or Alterer s Your Company? {check all that apply]

|74 ] mebmwmmmmm.ammrermvehiclesﬂumemmmmmnpemﬁmsmpemmmndedfunction
(] incomplete Vehicle Manufacturer - a manufacturer of incompiete vehicies, as defined above

9} lmmmmmu-am(mmmmmmmm«mmmm)mmmm
operations on a vehicle manufacsied in two oF more Siages
Final-Stage Manufachurer -ammdacturermpeﬂumsswhnmdacmﬁngopmﬁasmmhmmplmmidemtbecomamnuetedvehide

[} Afterer - a person who alters by addition, m,amam(mmmmmm),ammmmm

first purchase of the vehicle other than for resale
Instructions for Completing, Revising.

and Submithing Your Information

4QCFRPad566mquimmatamanuﬁ:mmrofmmmuestgﬂatedmve!ﬁde Mail the compieted form to:

equipment items submit to NHTSA not later than 30 days after manufacturing begins, Nasionat rafe Safety

information about the company and the products i manufactures. his suggested forrn will 1200 New Jersey Avenve, SE

assist & massatacturer 10 comply with Part 566. Piease complete the form by typing of clearly me%m

printing. Each mamfacturer who has submitied this information must keep its entry cusrent, Fax 202-366-3081
mm,mmmbywmmmimmmmmwdmmm

relevant changes in its DUSIngss Decul. |
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